
PRESCRIBED FORM FOR PROVISIONAL 
BALLOT OUTER ENVELOPE  

13-13-601 and 20-20-303, MCA; ARM 44.3.2112 
 

PROVISIONAL BALLOT OUTER ENVELOPE 
 

2. ELECTION OFFICIAL (Complete before giving ballot to 
elector) 
 
COUNTY ____________  PRECINCT # _____    BALLOT 
STUB # ________                                               

1. VOTER INFORMATION  
(COMPLETED BY PROVISIONAL 

ELECTOR) 
 

________________________________________
PRINTED NAME OF VOTER            
 
________________________________________
FORMER NAME (If applicable)  
 
 
DATE OF BIRTH                                                    
 
________________________________________
DAYTIME PHONE 
 
 
REGISTERED ADDRESS                                        
 
________________________________________
CITY/ZIP CODE 
 
 
CURRENT ADDRESS (IF DIFFERENT)                
 
________________________________________
CITY/ZIP CODE 
 
 
MAILING ADDRESS (IF DIFFERENT)                  
 
____________________________ 
CITY/ZIP CODE 
Did you RECENTLY register to vote in 
________________ County?       ___Yes ___No 
 

Voter Declaration 
 
I, ___________________________________, 
(signature of elector) swear that I am eligible to 
vote in this election and precinct, that all of the 
information I provided on this form is true to the 
best of my knowledge and belief and that I am 
aware of the penalty for false swearing.   

 
REASON FOR CHALLENGE OF ELECTOR (Check all 
that apply): 
 
_____ is not registered as required by law; 
_____ is not 18 years of age or older; 
_____ has not been a resident of the state of Montana and of  
           the county in which the individual offers to vote for at  
           least 30 days; 
_____ is not a citizen of the United States; 
_____ is registered in another county or state; 
_____ is subject to a court order requiring the individual's  
           voter registration to be cancelled; 
_____ is not the registered elector who the individual  
           presenting to vote claims to be; 
_____ is a provisionally registered elector whose status has  
           not been changed to a legally registered elector;  
_____ is of unsound mind, as determined by a court; 
_____ has voted before in that election;  
_____ has been convicted of a felony and is serving a  
           sentence in a penal institution; or 
_____ does not have the right to vote due to failing to meet  
           other requirements in the Montana constitution,  
           statutes, or the administrative rules: specifically  
             ________________________________________________ 
 
ELECTION OFFICIAL SIGNATURE 
______________________________________Date________ 
 
3. FOR ELECTION OFFICIAL USE ONLY  
[CODES USED AT OPTION OF ELECTION 
ADMINISTRATOR] 
  
Reg. in Precinct_____________  Dist ______________  Code 
___________ 
Voted in Precinct____________  Dist ______________  Code 
___________ 
 
(Check all that apply:) 
[] Not Registered             [] Registered too late     [] Returned 
absentee 
[] Inactive                
[] Cancelled for ___________________(Reason or Code)  
on_______(Date)               
[] Other: ___________________________________________ 
 



[] Address Change Needed   [] Follow up Contact Needed  
[] Name Change Needed       [] No Follow up Contact Needed  
[] Resolution of Challenge Needed 
 
[] Address Change Made      [] Follow up Contact Made       
[] Registration Form Sent     [] Challenge Resolved        
[] Reactivated  
[] Elector/official resolved eligibility issue    
 
Time and date of final eligibility issue resolution, if resolved:   
Time: _________   Date:  _________________ 
 

[] Provisional Ballot Counted  [] Provisional Ballot Not 
Counted   
Reason why counted/not counted:  
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